Ayr-3,53х1012, serum iron-4.78 μmol / l), CRP-65.98 mg / l, cholesterol -6,79 mg / l. Bronchoscopy: bilateral diffuse atrophic endobronchitis, IV. Bronchoalveolar lavage: bronchial epithelium-18%, macrophages-34%; segments-42%, lymphocytes-6%. ECHO-KG: episodes of tachycardia. Increased stress on the right gastric check. Minor regurgitation of the TC. Additional trabeculae in the LV cavity. LV systolic function is preserved. The emission fraction is 65.6%. Diastolic dysfunction of the prostate is impaired by the first type. There are no signs of LH. Spirogram: severe disturbances of VFL by mixed type (ZHEL-27%, FVC-33%, FEV1-29%). The diagnosis is made: idiopathic pulmonary fibrosis, a chronic course with the formation of a "cellular lung". DN II. Prednisolone 50 mg / day was prescribed, taken for 6 months, with a decrease in the dose of prednisolone began to note the deterioration of the state of health: increased dyspnea, cough with sputum smeary, chilliness, discoloration of the distal parts of the hands to red and cyanotic color roughness and low temperatures, a rare puffing with the reception of rough food, general weakness, disability. In February 2017, examined by a rheumatologist, due to the presence of fibrosing alveolitis, Raynaud's syndrome, sclerodactyly, esophagitis, systemic scleroderma was diagnosed and the patient was transferred to the rheumatology department. Pathogenetic pulse-therapy is prescribed: glucocorticosteroids and cyclophosphamide.
Introduction A sharp increase in the drug resistance (DR) structure due to the growth of multidrug resistance (MDR) is explained by the extensive circulation of M. tuberculosis (MBT) strains in the genetic family Beijing in the Russian Federation [1] . The tuberculosis infection caused by such pathogen is distinguished by a severe course with the outcome in a chronic recurrent form, which is not suited to anti-tuberculosis chemotherapy and requires the use of surgical methods of treatment [1, 5] .
The character of morphological changes in the lung tissue is directly dependent on the severity of the manifestations of inflammatory response, which is associated with the severity of disease, determine the nature, form and extent of the process [2, 3, 4] .
Objective: to reveal the morphological features of tuberculous lesion in patients with chronic fibrocavernous MDR pulmonary tuberculosis on the basis of quantitative and qualitative analysis of detected cell formations.
Materials and methods: autopsy material covering 62 patients who died from fibrocavernous pulmonary tuberculosis in medical institutions of the Amur Region. The groups are divided according to the type of DR pathogen: group I -MDR (28 people), II group -18 people with poly-resistance and group III -16 people with preserved drug sensitivity. The prevalence of lung tissue damage was determined, the cellular microenvironment and histological features of arterioles, capillaries and venules were studied in the focus of the inflammatory process. For the morphometric study, pieces of lung tissue were obtained from the zones of destruction, active inflammation, the walls of pulmonary caverns with qualitative and quantitative determination of the cellular composition.
Results: the most significant morphological changes were identified for persons suffering from MDR tuberculosis.
The groups differed significantly in the number of specific granulomas with different cellular composition. In patients with MDR, the prevalence of a specific lung lesion with the severity of the caseous layer in the cavern and foci of tuberculosis infection was determined long-existing granulomas with proliferation of fibrous connective tissue around them, but without the phenomena of fibrosis. It is worth noting that in all cases we observed increased permeability and the phenomenon of vasculitis. However, in cases with MDR tuberculosis, the lesion was more common and combined not only destruction of the endothelium, but also thrombosis of large and small vessels. The material from patients with preserved drug sensitivity had characteristics of an exudative-productive process with a less pronounced inflammatory response, while pulmonary parenchyma fibrosis was observed. While streets with poly-resistance, we observed a pronounced exudative-alterative reaction combined with deep damage of the microcirculatory bed.
Conclusion: the results of the study show that the forms of chronic fibrocavernous tuberculosis of the lungs under study morphologically differ in a number of more pronounced specific cell-tissue changes in the lung tissue in the multidrug-resistant form of the disease. The severity of the course and severity of specific inflammation is indicated by the presence of granulomas with central caseous necrosis, granulomas containing Pirogov cells, long-lasting granulomas with proliferation of fibrous connective tissue around them, lymphoid cell clusters in fibrous tissue, as well as a large number of lymphoid cells in the pericavitary zones in the granulation and fibrous layers of the cavity. It is likely that the revealed distinctive morphological features of the granulomatous process in this form of the disease are due to the peculiarities of the local immune response that is formed under the influence of a large number of virulent MBTs in the focus of specific inflammation.
